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U.S. Department of Labor FO RM LM_30 Form appraved

Office of Labor-Management Office of Management
Woshine B 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Sores 1130-200

This report is mandalory under P.L. 86-257, as amended. Failure to comply may result in ciminal prosecution, fines, or civil penatties as provided by 29 U.5.C 439 or 449,

% ’ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Numberr U- 3/77:‘_17!], 7 .l 2. Fiscal Year Covered From:
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3. Name and address of persoen filing. 4, Name. fite number, and address of labor organization.

Name | £Adbopess’ AFL-CTO 777 |

o Sheve L Demposy.

Labor Qrganization File Number Wﬂ- 7] B ¥ 3
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5. Position in lab ization, . ¥ f
osition 1 labor organization ! . ﬁ[ﬂf/{ﬂé’_ﬂ)L T i %

Entar appropriate data below lf, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following Intornsts
{mxcept as specified In the exclusions aot forth In the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, If any). 7.a. Nature of Interest, Transaction, or Income.

Name im ]

Trade Name, ifany: ’ }

R |

P.Q. Box, Bldg., Room No_, if any ' |

7.b. Amaunt.
Street e - _§
ey T T ,i L
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15. Slgnaturs and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this repart (including the information contained in any accompanying documents), has been examined by the signatery and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signedg&:‘,._,(_, - W _‘::} On i%m{)g?‘jf / / K_mkéﬂ ?48&)

Date Telephone Number
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A
Name of Person Fillng 5 J cu e _b em psey Fite Number U- —1-;1 ;'I‘fczl FJ" l; ng
T ‘ 4

B. Held an interest in or derived income or economic benefil with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing lo, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking 1o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwis /B‘C
dealing with your labor organization or wilh a frust in which your laber organization is interesied. (9/ 7

8. Name and address of Business {including tracle name, if any). 9. Business deals with:
Namei e ] .
p . - M a. Labor Qrganization
Trade Name, if any: | . . ] .
L _ I_J b Trust
P.0O. Box, Bldg., Room No., ifany - ]
- I:] c. Employer

Street | _ _ | ‘
o

]

i

e PCotera i ]

10. 1t 9.b, or 9.c. is checked give trust or employer's name. 11.a. Nalure of such dealing.

ame [ Eiliors Labosens’ AT || TAaining ; Leadeesh i Cont.

Trade Name, if any: ! ] ;

£.0. Hox, Bldg.. Room No.. tany | IQugal Kot .3

Street!

11.b. Approxdmate dollar vatue of such dealing, .

Cily '_m}_.mmB | [12.a. Nature of interes! held or Income receved.
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12.b, Amgunl. g;g;mn:iéwuﬁhm}

C. Recelved from any employer (other than an amploywer‘covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Emplayer or Labor Helations Consultant 14.8. Nature of paymenl.

(including trada name, if any).

Name

Trade Name, if any: T T H

P.0. Box, Bldg., Room No.,itany

Street ' e e e
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14.b. Amourt of payment, e e
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13.b. Is the Business an Employer - our Consultant
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August 15, 2005

U.S. Department of Labor

Employes Standards Administration ’
Office of Lobor-Managemesd Standards

200 Constitution Avenuie, NW

Room N-5616

Washington, D.C. 20210

P e Y L B FRais SRR

Dear Sir or Madam:

Enclosed is my Labor Organization Officer and Employee Repart LM-30 for the,
2004 reporting period. In filing the report, 1 have roviewed all of my available 2004
records as well a8 my recollection. 1 have provided my best estimate or an estimated
pﬂmrnngefwthcvalmuﬂf'thobuwﬁuwcivedwmelhmmokwwuedgo as to an txact
amount.

As you know, i wns not until March of this year that the Departent of Labor
initially announced its intention to provide additional guidance to the repoTting
community concenaing the LM-30 report, to seekk systemic complianco with these
requkemwwamplymdmkudqndmmMmivdymMMnsaWcm
in {hat effort. Further, the [Department since that tims hes comtinued 1o iswc and revise
its compliance advice, including guidence regarding related benefit fands. My
understanding is that this Department’s guidanoe to date on LM-30 reporting is still |
changing and remains uncortnin in various particulars.

It may be possible that a covered cployer or business oot listed on may LM-30
report for 2004 providod something of value as to which | have no documentary record
nor any preserd specific recollecticn. In accordance with your guidance, it i my
understanding that, in that circumstance, I am not required to take sy firther sction.

This filing reflects my good faith effost fo comply with the LM-30 reporting
provisions and in doing so, 1 have relied upon the evolving guidance from the
Department. The criclosed material represenis my best recollection and catimate of al)
lawfully reported benefits that I received in 2004,
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